Every eff ort has been made in preparing this book to provide accurate and up-to-date information which is in accord with accepted standards and practice at the time of publication. Although case histories are drawn from actual cases, every eff ort has been made to disguise the identities of the individuals involved. Nevertheless, the authors, editors and publishers can make no warranties that the information contained herein is totally free from error, not least because clinical standards are constantly changing through research and regulation. Th e authors, editors and publishers therefore disclaim all liability for direct or consequential damages resulting from the use of material contained in this book. Readers are strongly advised to pay careful attention to information provided by the manufacturer of any drugs or equipment that they plan to use. 
xi Th e assessment and management of patients presenting on the 'acute medical take' remains a fundamental skill for all physicians in training, whether they eventually intend to practise in acute medicine or in a medical specialty. With this in mind, the Royal College of Physicians in the UK have identifi ed a core of around 20 common and 40 other medical presentations, which trainees should be able to competently assess and manage. Th ese presentations, with minor diff erences, are common to several training schemes, namely Acute Core Common Stem (ACCS), Core Medical Training (CMT), General Internal Medicine (GIM) and Acute Internal Medicine (AIM), spanning the period from early medical training to the award of a Certifi cate of Completion of Training. Th e original idea for this book sprang from discussions with Cambridge University Press back in 2009. It was felt that a single volume that covered the approach to these common presentations would be a useful resource for physicians in training.
During development of the book, the lists of common presentations have undergone some changes with promotion and demotion of some conditions. For the sake of completeness, we have prepared chapters on presentations that are currently or were previously listed in the 60 important presentations. Each chapter by one or two authors covers a single presentation. A short scenario is included to put the problem into a clinical context and the reader is talked through the approach to such a patient by experienced clinicians dealing with such problems on a daily basis. Authors have been requested to consider common pitfalls and questions they are frequently asked by juniors when dealing with such problems. Initially aimed at registrars training in acute medicine, it is relevant to all physicians in training. Th e book should also be of value to medical students and foundation year doctors as they gain experience on the acute medical take. 
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In preparation of the text I was able to call on the help of some 50 trusted current and former colleagues from both teaching and district general hospitals. Th e fact that they (almost!) all made the required submission deadlines made a diffi cult editorial task much less onerous than it might have been. I am deeply indebted to all the contributing authors. I was also very fortunate in having the assistance of Duncan Whitehead in Taunton and Zoë Fritz in Cambridge. As the book progressed, it became clear that their help should be formally recognized, and I was pleased that they agreed to share the editorial responsibility for the fi nal work. In addition, other clinicians at various stages of training from FY1 to consultant reviewed and commented on the draft chapters. I would particularly like to thank the following junior and senior colleagues for their helpful Th e conditions within this textbook and the scenarios described are situations that you will encounter, or may have already encountered, while on-call on the medical take.
To illustrate the diversity and relative frequency of presentations seen on the medical take we include the following table of 500 real unselected acute medical patients presenting to a busy district general hospital in Somerset. Th e conditions are listed in order of frequency within this group of patients, and it should be remembered that these are primary diagnoses. For example, the patient presenting with 'cough' due to pneumonia, with an associated acute kidney injury and atrial fi brillation with a fast ventricular response, would be listed under pneumonia. Th e patient with a syncopal episode may be included under either 'syncope' or 'blackout' as there is an overlap in these two areas of the curricula! Th e fear of medical SHOs (meaning all training grades between FY1 and ST3) to take the next step up the physician's career ladder is oft en misplaced and we believe the best way to achieve the required confi dence as a recently appointed medical registrar is through knowledge. Included within these pages are many words of wisdom from a broad range of physicians and allied healthcare professionals whom the editors hold in high regard. Th ere is advice that would enable appropriate assessment and management of each of these 500 acute medical patients included within the chapters of this book. Th is should augment your already significant knowledge base ( most medics are excessively modest about their knowledge ).
We the editors have learnt and applied many of the lessons held within this book during the editing process, and we are confi dent they will help you in your practice as a medical registrar and beyond as a consultant physician. 
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